MARTLAND STAIC VEFARIMENT UF NEALIA 


£ 1 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 499 
94505 CERTIFICATE OF DEATH 04496 
<= Ne 1. pec Nt First Middle tost 2o. DATE OF DEATH " 2b. HOUR 
Ss eae int! 
2 BS (Type or print) Mary Benston Mes 1 Doy 6s" +20 A 
ES 3. SEX 4, RACE S. DATE OF BIRTH 1367 [6 AGE {In yeors —[_teuwoem Yoak Tr Onoee 2 ws 
S 
so Female Negro November 1 9, lng b ie} ves. DAYS hawt! cr) 
5 "3 To BIRTHPLACE (Stove or Yin [7 CIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
Sees ™ Maryland USA fess ne DIVORCED Somerset Md, 
= 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done (2b. KIND OF BUSINESS OR 
ae S = y) 7 Crisfield give street oddress) MeCre ady during we pyerking life, even if retired.) INDUSTRY Soar 
2 is _ 7 
EB = 130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 194. INSIDE CITY WAITS? 113e. STREET AND NUMBER: 
oS j i t 
3 3 / 7 Jodeission) STAI, and 13b. COUNTY = = Gar Ys—] noc |Box 1 55,Upper Hill 
° f et eee Fens 
oO — yp 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
c2 f W ’ 
ces l Robert Williams Mar Jane nknown 
2es 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ze Y k {i yes gue wor ar dotes of service) i 
a es, ng ag unknown) | #13 12 5807|Mrs. Clyde Waters Box 155,Upper Hill 
ao 
See 18, CAUSE OF DEATH (Enter only one cause per linéor (a), (bj, and (c)) AI WEN ONT AND DEAD 
oat PART |. DEATH WAS CAUSED BY: 
SE 5. Z IMMEDIATE CAUSE (0) 
Sag 1/890 DUE TO, OR AS A CONSEQUENCE OF 
2=3 Conditions, ff ony, which gove 
per oe rise to immediote couse (0), (b) 
szee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
28se last. 0 
a o5 PART 2. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


| oath Sout ME, Covges Leal farce 


Se Pe, : 
Li une, eC A 

fo. DAFEOF OPERATAN [19b. CONDITION FORAWHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. if YES, WEREAFINDINGS CONSIDERED IN CERTIFYING 
YSC] Nop CAUSES OF DEATH? 


fa 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Entér noture of injury in Port | or Port 2, Item 18.) 
(TJoR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


AT HOME, FARM, STREET, FACTORY. i 
hie ry oti) Ze. PLACE OF INJURY (ance meen ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


jo} work —_ot work a MPa | g < Fas 

226. | certify that (I) (this haspital) attended the deceased fram__S€~ 2&2 1977 ta K-15 19 _ that (I) (we) last 
saw the deceased alive an i 69 19___, and that in (my) (aur) apinian death occurred an the date and hour and fram the 
couSpf stated obave, (I) (we) (did) (did nat) view the bady after death. 


5 7s ZZ 2. DATE SIGNED 
ens 22 LG eer fhpwe Ti SP Wey Oi OB e—-Lo 
i IAN’ y * + . ADDRE z e 


230. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) {Stote) 
REMOVAL (Spec 
REMOVAL (pect 6q re es Near Oxford Talbot Md. 


ap : ages 11, Funeral Home 456 Doveds MAR 19 196p PEA Nacee 
ct D. 2. od al e 


So 


MEDICAL CERTIFICATION 


should be fled with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be exe; 


Poge 4 may be retoined by the hospitol or attending 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 shauld be detached for use os the bi 


DATE 


The low requires thot the death certificote be executed within 24 hours after death. 


| or attending physician. 
ficote has been signed by the attending physic 


director, poge 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the hosp’ 


MARTLAND STATE VEPARIMENT UF ACALIA 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 
04506 CERTIFICATE OF DEATH 04500 


1. ees NAME - ay; 5 20. DATE OF DEATHS i, 2b. HOUR 
‘Type or print) (3 iz y on | { Day » Ypor. 
ia | Yi le 4 3 [em 
3. SEX 4, RACE S. DATE OF BIRTH fs bh soon [ony a ioe 24 HRS. 
si a lost,birthday) ‘MONTHS: AN, 
YALE ee 1S 5 oon ear e 


Conditions, if any, which gave 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Ey . 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ve 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
teal Co cause OF ofaTe HOUR ne Month Day den 
her, notify medicol examiner) 


: INJURY OCCURRED | 2le. PLACE OF sa (fale HOME, FARM, STREET, eT] 2if. LOCATION Street ar R.F.D. No. City or Town County State 
While (> Nat while [>] ‘OFFICE BUILDING, FTC. 
fat te ot Wor 


oe 
od 
a 3 To, 81 A (Stote or foreign | 7b. CITIZE OF ‘WHAT COUNTRY? 8. aRRieD [7] Never ines 9. COUNTY OF DEATH 
£ Sa /) ose ' wiooweo 3 __bwvoRceD OMERSE Te Md. 
22s 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL SCCuPa ION {Kind of work done —_]12b. KIND OF BUSINESS OR 
eo = | givd spest gddtess drying 109 yw ing Hife, eVen jt retired) //| INDUSTRY 
Sse Prive cds NE | perep FoSTER HMEVF? ES HN E H 
te Ss fe ue Set RESDENGE nes deceased Ng é, if i ae Residence before | 13c. CITY OR TOWN 134, INSIDE CITY wast 13e. STREET AND NUMBER 
lodmission) b. COUN hh? pe —_— eat 
geal 7 WWE ENE NARS OLERSLLE YS) OO as 
Ss: ee 
we E 4 14, FATHER'S NAME First Middl Lost 1S, MOTHER'S MAIDEN NAME First Middle 7 lost 
=e > : = Sia 4 Fy ( 
age volt M } PELL A < .@/ dp We 
BS T60. WAS DECEASED EVER IN US. ARMED FORCES? Tab: SOCIAL SECURITY NO. 17. INFORMANT > idarehs? 2 fe- TT sei 
(r dates af service) Di ee M p 
a Yes, no, own, yes give wor or: serene) ale | { } /) _ 4 t 
oS “a gpew) AI2-/§- Ai PH O/C. fy 
ono —— SS eee a4 
=e 18, CAUSE OF DEATH (Enter only one couse per line fog (0), (b). ond (01), scTWE ONT AND oes 
ave PART |, DEATH WAS CAUSED BY: 5 
ES ave IMMEDIATE CAUSE (0) D BIB 
ss wo x DUE TO, OR AS A CONSEQUENCE OF 
=o 
58 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Heolth prior to buri 


S 
i] 
3 220. 1 certify thot (1) (this hospitol) ottended the deceosed from________, 19. — 19___, thot (I) (we) last 
= saw the deceased alive an__19___., and thot in (my) (our) opinian oo occurred on the dote ond haur ond from the 
4 couses stoted obove, (I) (we) (did) (did nat) view the body after deoth. 
2 ATTENDING MED statt “ 15) SS £9 
= 45 REE PHYS. irecror C) pays. 
as Zid. PHYSICIAN'S Te BOPRESS 
= L Wal (Type) pete Fae Giaen 3. Wy Ls dees 2s$ Dr n@ JIYOE 

-- SS SF a 
= | 2 /ARCATON yor Td (County ae, y) 
2 OL AL 


MARTLAND STATE UETARIMENT UF MEAL 


] me DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 5 0 1 
94507 CERTIFICATE OF DEATH 
=z ~ A rates Middle lost 2o. DATE OF DEATH 2b. HOUR 
2 (Type or print) Oscar Cottman Mar *"" 10% ee M 


S. DATE OF BJRTH [IF UNDER T YEAR TIF UNDER 24 HRS 


6. AGE {In Ge 


after deoth. 


urs after death. 
n by ect 
gay 


Ne SES lass, bsrghs ‘MONTHS Tagged Rese xin 
re b ; 
5 3 ea (Stote or foreign | 7b. CITIZEN yp a COUNTRY? 8 aRRieD [7] NEVER MARRIED[-] | COUNTY OF DEATH Wie 
= ~ wiboweD DIVORCED COMETS E 
& re Md. 
ec = = 10. CITY OR TOWN OF DEATH MW. ” OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
43 x, ae street oddress) M during og ye wes even if retired.) INDUSTRY 
= 28: 3 omo. 
3 8S once be 13. CITY OR TOWN 13d. INSIDE CITY ou ets ee ad 
= Ee ,] i OuY § merset Marion | vsr] ogy” fern 


(la FATHER'S NAME J) first Middle, S 1S. MOTHER'S Wof A ime First ea Lost 


Kewkus 


Uf Ve, 
T6o. WAS DECEASED EVER i bie, ARMED FORCES? ‘ ish, SCA fa NO. 7. wel Address 
Yes, no, ofypknown| (tI yes give war or dates af service 
Lg Lest Ware Kans Ljlber 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only onw couse per fn {Enter only one couse per line for (0), (b}, ond Tien BETWEEN ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: ( N 72 ee : NS 4 
, IMMEDIATE CAUSE (0) oe 


fies DUE TO, OR AS A CONSEQUENCE 
Conditions, if ony, which gove eG =) Sy Qh: fo-g-1t elu ¢ Sb stind. 


tise to immediote couse (0), 
susie the underlying couse DUE T0, OR AS A CONSEQUENCE OF 


ba Based Denetenate Oneret Sue) einidh 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


~ 


hi 


tronsit permit. Then pleoseNe 
, cremation, or removol, ond in ony event, 


igned by the ottending physiciar\and cor 


3 


3s 
= 
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= 
med 
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oS 
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s 
a 
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2 
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@ 
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= 
= 
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oO 
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ay 
a 


v = ox een) 
\ 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
X 149% Ys] wo CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR mt Month Doy Yeor 
(if either, notify medicol examiner} PM. 19 
21d, INJURY OCCURRED [2 PLACE OF INJURY (ATONE FARM, STE, FACTORY.) 21F, LOCATION Street or RED. No City of Town County Stote 
While - Not while] OFFICE BUNDING, ETC. 

lat work —_ot work 


220. | certify that (I) (this haspital) attended the deceosed fra FLA O 19 toe OR 7a? 9G, that (i) (we) last 
saw the deceosed olive on 19____, ond thot in (my) (our) opinion ‘death occurred on the date and hour and fram the 
causes stated above, (I) (we) (did) (did not) view the body ofter deoth. 


‘2\c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


22b. SIGNATURE 22c. DATE SIGNED 
y LD) TONG STAFF 
/ “~ian<e BK Benth Jy dean O ico O fe O 
ge Z2d. PHYSICIAN'S 7s iit 
Name (Type) G, CG, Coulbourn, MD. Crisfield, Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 
Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detached for use as the b 


1730. "BURIAL, CREMATION, ¢ | vse) / 23b. DATE 23c. NAME A EMETERY OR CREMA ATORY 23d. L ION (City or Tows {County) (State) 
ye, iL Bey ‘ 
WEN (BIAS I le Keer, <n tks v4, LLM 
ny ie ae, ESS ZO) 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR At Cars 
one F oar MAR 984 fC Leomalty Nets 


] cam MARTLANY STALE VETARIMENT UF AEALIN 
045 0 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24 haurs after deat e., delay is 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04502 
HEALTH DEPT. APES a Fist Middle 25: DATE KROWNDR on y « 7b, HOUR 
Prin 
22/ y e Maude ee DeVaughn ocans wat C) Mar M 
eal 3 SEX 4 RACE 5. DATE OF BIRTH i par we TT THIS “V7. DATE PRONOUNCED DEAD Tad. HOUR 
é ae OR last die NTH: Dal 

bg Aug~20-1899 "76's teal vals “tar 2 p45 

a 7a, BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED RENEVER MARRIED [_] | 9. COUNTY OF DEATH 

Ste county) ~Wenona Somerset Wipowed [] —_ivorceD [J] Somerset Md. 

ss 

S 3 TO. City OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of wark dane ]125. KIND OF BUSINESS OR 

2 /) ive street gdd 4 ing retired) | INDU 

@ | Wenona ove 0 Ft Ome wipe BU SSUES ven "reteed) | NUS sewife 

oO 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN ¥3d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 

3 2/7 adnision) STATE. yg 13 OY Gomer set | Wenona YES OR No] Main Road 

5 7, [6 FATHERS Wane Fist Middle Tost 15, MOTHER'S MAIDEN NAME First Middle lost 

ie Edward Cor bett Oliver Webster 

= Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT > ADDRESS 

(Yes, na, ar unknown), {{f yes give war or dates of service) 
miknown — NE 2 De Vaughn wenona a and 


18 CAUSE OF DEATH Ener ely ane couse pr ine fr (on (4 vehWAt ONSET AnD DEATH 
IMMEDIATE CAUSE (q)_C@neer of pancreas = 
“ny / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 


rise to immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last 
= (o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z= 
= 190. DATE OF OPERATION 1%b. CONDITION FOR WHICK OPERATION 20. AUTOPSY? 

47 48 WAS PERFORMED? 

2|=| April 68 cancer of pancreas vs] x0 
| 2lo. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
= | PRIMARY[ JOR CONTRIBUTING [_] HOUR A.M, 
& | CAUSE OF DEATH P.M. 9 
= 


Zid. INJURY OCCURRED 2ile. PLACE OF INJURY (At hame, farm, street, 21f LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctary, affice building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described above, heldan Autapsy [_], Inspection [3%, Inquiry [_], ond in my opinion 
death resulted fom: — Notural causes (3, Accident (_], Suicide (_], Homicide [-], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER ao, 
SCNATURE p, ASSISTANT MEDICAL EXAMINER oO 22b. DATE SIGNED 


d 5 DEPUTY MEDICAL EXAMINER EX) 3-6-69 
iat tp) ~=—s Everett SutterMD 


F NAME (Type) ADDRESS{Street, city, tawn, ar county) 
i ‘ie 2b, DATE 23c. NAME OF CEMETERY OR CREMATORY Qd. LOCATION (City ar Town} {Caunty) (Store) 
Al 
ral » 469 $t Pauls Cemeter: Wenona Somerset Md 


SDIRECIAE 4-7. , ‘ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5) fs “ head ca 
NOM REY 11 ARLO™ 2: Prince Ann Md, batt MAR wise a heh 2 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alan, 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. File pages land2 with the Stafe Deparfm 
Health prior ta burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 
5 may be retoined far yaur files. 


TO epuy DB icat EXAMINER: This certificate shauld be executed withi 


i 


a MARYLAND STATE DEPARTMENT OF HEALTH 
] 04 5 0 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
CERTIFICATE OF DEATH 04508 
<= 1. PRED OnE First 20. DATE OF DEATH 2b. HOURD 
s e 
3 (item) John Gaady bso 
5 3. SEX S. DATE OF BIRTH 6. AGE (In years FUNDER 24 RS 
= Male last my fay) babel bs ry 
2 YRS. 
3 Bie ae foteor foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [PY NEVER MARRIED] | COUNTY OF DEATH 
Pp ied es “ WIDOWED DIVORCED Sot breed ¢ } aie Ma 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 
s/s i, Crisfielda gie street oddressieCready Memo. |during mast af King lly even ifretired.) | INDUSTRY 
3S = oe USUAL ede (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN f » |130. sve cry tiMiTs? "1139, On NUMBER 
of 7? it TAT! . - - 
Fes /7pmin Ma Ub COWS aaerrees 7 13 Fret \"60) 10 vrAl 
So> Et 
ww ES 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME, Ejrst Middle Lost 
2s Ny Lf, 
Be ~ 
S35 DL Ow V4 CHKtEL es Rich 2b) Adee 
2ss bas WAS DeFED EVER hae ARMED pares 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ea 'es, na, or unknown’ yes give war or dotes.of seryice] & ” 
Eos ) geese" big oe wey | Haze! Crdd, 
3s ES ee ee 2 ia ho 
oa E 1B. Sa ea ae ay ae couse per line for cai {c).) ‘ ‘ey Meet Ls 
B25 ee IMMEDIATE CAUSE (a) anrdtag, ANAL a 
SSS Se 4 DUE TO, OR AS A CONSEQUENCE OF 
Les Conditions, if any, Which gave 
hag tise ta immediate couse (a), (b), 
zee stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
soa last. ~~ =, (0). 
3 = 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN tN PART I(a) 


= 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wile 2 
4 = rs) nO] CAUSES OF DEATH? 
& 
& [21o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
3 | Cor conteisutine 7) cause oF oeaTk HOUR A.M. Manth Doy Year 
5 [iif sither, notify medicol_exominer) P.M. 9 
=] 21d. INJURY OCCURRED | 2le, PLACE OF INJURY (AT HOME, FARM, STREET, A) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILOING, ETC 


fot work —_ot wark 


220. | certify that (1) (this hospital) gt the-deceosed fram 7g, , t0 al , that (I) (we) last 
saw the deceased alive on. pats ep 19___, and thot in (my) (our) apinion death accurred on the dote and haur and from the 
causes stoted obave, (I) (we) (did), (did nat) yew the bady after death. 


ZTOISIGHAT RY O ATTENDING MED. STAFF 
pe vecrit prys, CL) pirecror CO pays, OO 


72a, PHTSCANS 2e. ADDRESS rer 
Nae(iipe) =H, C, Kaufman, Crisfield, ae 


BURIAL, CREMATION, . | 280. DATI 7c. NAME ae, i3 OR CREMATORY 23d. AQFATION (Cty oF Town (County) (State) 
REMQYBR (Specifi & if 
Pt (Seer) S/S AGL EL lay, v, 18 0-Ufé Lf, a 
. Ne Op UC) ADDRES! 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
R ALS’ rs 
wae SS thx diy e J oaAPR 969 ¢ et 


‘22c. DATE SIGNED 


should be fied with the Stote Dept. of Heolth prior ta buriol, 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed 
director, poge 3 should be detached far use os the burial: 


MARTLANY STALE UCPARIMCN! UF MeAlin 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


permit. Then please remave 
, crematian, or removal, and in any event 


jgned by the attending physician and completétpetille 


@ 3 shauld be detached for use as the burial-transit 


d with the State Dept. af Health priar ta burial 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar ottending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


14, FATHER'S NAME 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown} 


lot wark 


CERTIFICATE OF DEATH 04504 
fa Boss i} PAG 2a. DATE OF DEATH Hue 
3 S i 3 (Type or print) ite Poh 6 by h P - 
= a 
3 Lhe: 4, RACE S. DATE OF BIRTH 6. AGE tr $ oF eg E] 
= Ht Hs I 
S MEBs MALE WHITE JULY 22,1888 Oe is (or el ae 
s\ To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRleD [[] NEVER MARRIED] | 9- COUNTY OF DEATH 
= Ae county = 
= ee WARYLAND U.S.A. woowen SR _owvoreD SOMERSET hi 
e a 10. CITY OR TOWN OF DEATH 11. NAME pees OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 
Ss b give street address) duri 1 ing li i ed.) INDUSTRY 
s=/ (| CRISFIBLD,MD. AWES NURSING HOM ‘pees tect? te ARM 
se Me USUAL RESEREE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LiwtTS? —|13@, STREET AND NUMBER 
“yf admissic STAI 13b. 
/4 fia ° AIRMOUNT | C1 40 


First Middle last 


WILLIAM HALL 


1S. MOTHER'S MAIDEN NAME First 


LILLIE BEAUCHAMP 
Téb. SOCIAL SECURITY NO. _] 17. INFORMANT Address 
er walle «MARION HALL FAIRMOUNT, MD. 


pr (a), (b), and {c).) 


Middle lost 


(If yes give war or dates of service) 


RVAL 


1B. CAUSE OF DEATH (Enter only one couse per Ii BETWEEN ONSET 0 


PART |, DEATH WAS CAUSED B f / f ea 
be Y: ” 
, IMMEDIATE CAUSE (0) (bei lyn Wapeora teal Jtfoanlim Atstiey 
Hl1AS DUE TO, OR AS ALcoNsgQuENCE oF (/ 
F 4 
Canditians, if omy, which gove UL g 5 F De = 


tise to immediate couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


oh 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


ves [] NO J 


‘20c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING |71b. TIME OF INJURY 
[TJoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medicol exominer) PM 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ro) 2If. LOCATION Street or R.F.D. No. 
While (5 Not while g OFFICE BUILDING, ETC 

at work 


22a. | certify that (1) (this hospital) attended the deceased fra Af. 1948, to ZPD, 19_G &, that (\) (we) tost 
saw the deceosed ative on 194 Z, and thot in (my) (our) opinian deoth occurred on the date ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body ofter deoth. 


Gly oF Tawn County State 
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a iS 2b. SIGNATURE ‘teint i a 2c. DATE SIGNED 
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Soe p f- [oan DEGREE pHs. omecror OO) ps. OO] GA SE 
ase / 22d. PHYSICIAN'S Te, ADDRESS 
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= he Ba BURA GREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
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ee* BURTAL 13/13/1969 FAIRMOUN (ERRE ATRMOUNT, MD 
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MARTLANY STALE DEPARTMENT Ur MEALIA 


] 0 4 511 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 505 
CERTIFICATE OF DEATH es 
< aes in DECEASED: NAME First Midd} Lost 2o. DATE OF DEATH 2b. HOURP 
3 2 Ss (Type or print} Andrew me Wy. Parks jonth Da Om 
= = 3. SEX 1 4. ae ae te $. DATE OF BIRTH 6. i te i sae G a 4 vs 
5 Male July 22, 1886 or as [| | 
ie = 3 7a BRIHPLAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED (BH NEVER MARRIED[-] | COUNTY OF DEATH 
= fs Virginia USA widowen CF] —_ivorceo F] Somerset Md. 
é 3 gs [iO CITY OR TOWN OF DEATH 1. NAME OF HOSPTALDRIBGTTUTTON oto oepiel To, USUAL OCCUPATION (Kind of wark done — [2b KIND OF BUSINES OR 
é =§ 1 risfield give street oddress} MC GPG AQY Hosp. durtagimost al working life, even if retired.) moun ood 
2 2 S = ee er Beigeice (Where deceosed le i stati Residence before 134 oa cov units?713e. STREET AND NUMBER 
2 £28 P| Maryland |'*Sonerset _|Crisfiela | std "0 | 16 W. Main St. 
= 2 — = < 14, FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
lg Se | John Davis farks Lucy — Dize 
ZS S$ Ey WAS rie EVER NUS. ARMED FORCES? 4 Bete INFORMANT Address 
Jers sagem) | Onions B26-22-5183 | Mrs. Ina E. Parks, Same as 13. abcde 
ee 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c}) = BEIWEDN ONSET AND DA 
Be eM eee lase) Aaydarelind dn fare Lo fre = 
ES y } 
2 a8 Conditions, a which gove a ae ae Any pdartble chee Th 
=Es Teh sims nMOS Sy Gt i REN : : - 
< = - the underlying couse; ‘ Otbexete deheres (3 ger 
3) 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


(0; 0.0 
Fae 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Not CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) M. 19 

2d. INJURY OCCURRED Zle. PLACE OF INJURY (AT HOME FAR STEER FACTOR.) /71F. LOCATION Steet or RFD. No. City of Town County Stote 
While [Net wh OFFICE BUILDING, ETC 

lat work —_ ot work 


220. | certify thot (I) ht tet ottended the deceased from_-42— => —_, 19. , to 4-4 19. , thot (1) (awe} last 
sow the deceased olive an. 19__, and that in (my) (esrPopinian deoth occurred on the date and haur ond from the 
causes stated above, () ( te} {ordrrot) view the body ofter deoth. 


— 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buriol-transit 
ed with the State Dept. of Heolth prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth 
Poge 4 moy be retained by the hospital or ottending physician. 


&< TO FUNERAL DIRECTOR: After this certificate has been si 
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/ ra 
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ae NAME(iype) «6 sa@ SOG, ~Rawley, M.D. Grisfield, Maryland 
Sz QS 
3 = 230, BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County , Astote) 
so Bub”) =| March 8, 1969] Crisfield Cemetery Crisfield, Somerset, Md. 
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11. NAME OF HOSPITAL OR INSTITUTION (If nat in: hospital 
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¢ MISSION) P 
fee Ys] No [ye 13 
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": 9 8 wor oF 
3 Tose ayprgn) [Wrote by. 34 - 264e| Molle Sten. fe fabs Uh: 
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ete & iz 
Bot PART |. DEATH WAS CAUSED BY. € Lrod “ Hef- 
5 IMMEDIATE CAUSE werk Barry He kad ¥v = A 
Ses LEIA DO DUE TO, OR AS A CONSEQUENCE OF , 
Hae Canditions, if ony, which gave Leu raga Wy let h Cune Quey 
eS tise to immediate cause (a), (b} 
2s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Bee nee eg grits F 4a 0 
ee 
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= 19a, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
P= CAUSES OF DEATH? 
Xx = 7) eo wp 
© [21a ACCIDENT WAS UNDERLYING 21, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
= | DDoR contaisurine [7] cause oF otatn HOUR aa Month Doy ie 
3 (if either, notify medical exominer} 
= AT HOME, FARM, STREET, a i 7 
Whie Na whey 2a. PLACE OF ne ems TUMDNG, ET a LOCATION Street or R.F.D. No. City or Town County State 


fat work —_at wark 

22a. | certify that (I) (this hospital) gttended the on ap ac 9G, to = TC GAD , that (I) i last 
saw the deceased olive on. Eve that in (my) (our) apinion death occurred on tHe date and hour ond fram the 
causes stated abave, (I) (we) (did) {digerot) view i bud at death. 

2c, DATE SIGNED 
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4 ] si binn. MARTLAND STATIC VEFARIMENT UF AEALI A 


- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, "MARYLAND 21201 
7 0451 - 04507 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 

HEALTH DEPT. 1. DECEASED-NAME ~ First Middle lost mE Month Doy  Yeor =f 2b, pe 
eee {ype or Print} REGINALD EDWARD WILSON, SRe | oft 9 
re Mi 3. SEX 4, RACE 5. DATE OF BIRTH E-RGE(o yes ae T_T FRR THF 2 DATE PRONOUNCED DEAD 2d. . 
ov lost MONTHS | DAY: HOURS Month 0 7 
35s Male White July 10, 1920| 48 vs | Breb v "1960 M 
ao o To, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? B MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 

@. e 6 OU) Ms ev land U.S.A. winoweo [-] —_vivorcep [7] Somer set Md. 
be is 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 

3 * = 2 7] Crisfield give street oddress) ieCread Hospital during mga ahworkingdie ven if retired.) NgpSTOY [TV 
Ger ee T30, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN (3d. WIDE CTV UMITS?—]13e, STREET AND NUMBER 
Sac = / A) _cdmissn) SW Maryland f= COUNTY Somer set Crisfield | S& 00 | 116 Columbia Ave. 

L— 
3E= = | Tia: FATHERS NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
eae Jesse re Wilson Lillie Marie Elliott 
‘ 3 
2 ae EVER NUS: ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
dal 
= 5a (egeng, or kno | <4 p20-09—1 044, _| Mrs. S. Wilson - same as 13abce 
! Bt has 1B CAUSE OF DEATH (rer ony one couse per ine fr (ob), ond (2) BETWEEN ONSET AND Dea 
E ga OTT EY re @__Carbon monoxide poisoning 1 hr 
= ie DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, if ony, which gove 
2 rise to immediote couse (0), 


(b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
se ie: iP i} 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Heolth prior to burial, cremotion, or removal, and in any event within 72 hours after deoth. 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exdminers 0: 


TO vepuTy¥ Dict EXAMINER: This certificote should be executed withi! 
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a> ra 
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5 3 _| & [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
+ S > 
s 3 J: = WAS PERFORMED? eo 10mm 
2 = 5 |S [ao exteenal cause was 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= Ss = | PRIMARY [SZ OR CONTRIBUTING QltOUR Ae 4 : ; 7 
seve 2 rece O om _3/14969 Smoke inhalation while fighting fire. 
2a = [Tid INJURY OCCURRED _ | 2ie. PLACE e INJURY (a home, fom, street, TIE LOCATION Street or RFD. No. Gity or Fown County Stote 
= 52 WHILE NOT WHILE foctory, office building, etc. 4 
2e3sSo swore LJ arwow Ul] Edw, Thornton Home | Sackertown Rd., Crisfield Som, Md 
So 5a 5/ 22a. | certify that | tack charge of the remoins described obove, heldan Autapsy[_], Inspectian [x], Inquiry [_], and in my opinion 
go be g psy i 
s235 u death resulted from:  Notural causes [_], Accident [3d, Suicide [_], Homicide Undetermined manner (_] 
232 : 
Sis CHIEF MEDICAL EXAMINER [J] 
ates Maas \ . ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
=? em SIGNATURE MD. 
bicetoe. o oes DEPUTY MEDICAL Exawner [] 8/6 
3-3 S Shi NAME (Type) Cc, G. Rawle ADDRESS(Steet, city, town, or county) Crisfield, Md, 
fEno 230. BURIAL, CREMATION, Bb. DATE Dc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (tote) 
Li :MOVAL (Specify) * 
pariaee Mer 969 | Sunnyridge Cemete Crisfield-Somerset—Mde 
24, FUNERAL DIRECTOR AODRESS 250. RECD BY REGISTRAR Tb. REGISTRAR’S SIGNATURE 
3 — i fre 
ww ea Bradshaw & Sons — Grisfield, Ma. |,MAR20 1969 | agi2 2 
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